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FEDERAL EMPLOYER I.D. NUMBER SSN (If self employed ) TYPE OF BUSINESS TAXABLE YEAR ENDING 8
XX- XXXXXXX XXX- XX- XXXX XX XXX XXX XX XXX X MW DD/ YYYY o
’ BUSINESS NAME MAILING ADDRESS LINE #1 10
D 9.9.0,.9,.9.9.9.9.9.9.9.9.0.9.9.9.9.9.9.9.999999.999099900.4 XXXXXX XK XXX XXX XX XX XXX XXX XXX XXX XXXXX u
’ D.C. ADDRESS LINE #1 MAILING ADDRESS LINE #2 12
D0 0.0.0.0.0.0.0.0.0.000.09.00.0.00009.0.900000050.04 XXX XXX XXX X XXX XX XXXXX XXX XXX XXX XXXX X 1
‘ D.C. ADDRESS LINE #2 CITY STATE ZIP+4 14
D 9.9.9.0.0.0.9.0.0.9.9.0.0.0.9.0.9.0.09.9.9.0.9.09.009.909.0.0.0. XXXXX XX XXXXXKXXXXXXX XX XXXXX- XXXX "
° cITY STATE ZIP+4 ,“f"f:f,t?fn L";ﬁiiﬁi‘fﬁ:ﬁﬁﬁx NUMBER OF BUSINESS LOCATIONS 1
HED'9.9.9.9.9.9.9.9.090.99009.90.000. 0008 9.0.0.0.CH.0.9.9.4 X AMENDED RETURN Inthe District. X X X  Outside the District: X X X 17
¢ ® READ INSTRUCTIONS BEFORE PREPARING RETURN - File this return if your gross income is more than $12,000 regardless of net income 18
: 1. GROSS RECEIPTS, MINUS RETURNS AND ALLOWANCES $ XXXXXXXXXX. XX 19
' 2. COST OF GOODS SOLD (from Schedule A) AND/OR OPERATIONS (Attach statement)......................... $ XXXXXXXXXX. XX a
: 3. GROSS PROFIT (Line 1 MIiNUS LiNE 2)......cooiuiueeeeeee e b e $ XXXXXXXXXX. XX 2
: 4. DIVIDENDS (Attach statement): Less Subpart F income (See inStructions)............c..iueeeeeeeeeriniereerennnn. $ XXX XXXXXXX. XX 2
! 5. INTEREST (AtaCh SEAEMENL) .....oeveeeeeeeeeeeeeeeeeesshoeeeseee et bee st XXX XXXXXXX. XX 2
’ 6. GROSS RENTAL INCOME (from SChedUIE D).......ccciloeeererceeeeberieseereeeeendeseeeeeeiesseesbereeseesseeneenees s eseenans $ XXXXXXXXXX. XX 2
' 7. ROYALTIES (AHACH STAEEMENL). ... ovvv.ooooooeeeeeeeeeesseeseseeseesessesee e eeees e e sseeeeeeee e e e e eese e e seeseeeees $ XXXXXXXXXX. XX 2
’ 8. (a) NET CAPITAL GAIN (Attach copy of your Federal SChedule| D)..........coveveeverevicberieeseeeeeeseseesenens $ XXX XXXXXXX. XX £
: (b) ORDINARY GAIN (LOSS) FROM PART Il, FEDERAL FORM 4797 (Attach copy of your Form 4797) $ XXXXXXXXXX. XX £8
! 9. OTHER INCOME (AttaCh SLAEMENL)........cooeereeieeececeheeeeecee e eeeeee e b e e e $ XXXXXXXXXX. XX ar
? 10. TOTAL GROSS| INCOME (Add LiN€S 3 throUgh 9)...........eeeeveeslieeeseeeeeeeeeseeeeeeessesses s esnenn $ XXXXXXXXXX. XX ]
' 11. SALARIES AND WAGES (d0 NOt iNCIUAE OWNEI'S)........veieeeeeibeeeeeeeseeee e e $ XXX XXXXXXX. XX a
’ 12. REPAIRS..........cceeeeeeiesssssssssseeeeeeeessesssessssssssssssssssssssssdpossssssssssssssfsssssssssssssss ossssssssssssesossssssssssssssssssssssnssnns $ XXXXXXXXXX. XX w
) 13. BAD DEBTS (Attach copy of statement filed with federal return)..............loeeeeerieiiinhennnineeeenes $ XXXXXXXXXX. XX 4
! 14. RENTAL EXPENSES RELATED TO RENTAL INCOME.L......ccvoieceheveeeeeeeeeceeeabeeeeeseeseenees s enees e een s $ XXX XXXXXXX. XX ar
’ 5. RENT oo eeeeeeseeeseseseseesseseeseesssseesessesdh e sesssesssssbesssesesseeseabesssseessesesfeses e ses e seese s eesenees $XXXXXXX XXX, XX w
! 16. TAXES (fOM SCREAUIE C)...ooovveeoeeveereeeeeseeeeeeeeeeseseesesesesseeesbeseseseeeee s s s eeeeabeees e esseeees s $ XXXXXXXXXX. XX s
° 17. INTEREST EXPENSE (from SChEAUIE E)......cvveeveeeeieeeeeeeeeeeeeee e eeeeeeeesse v sess e nessenenseseeseneesenessnen $ XXX XXXXXXX. XX 53
° 18. CONTRIBUTIONS (from SCREAUIE B).......c.cvveveeeeeeeeeieseeeeeeeieeeeeeebe e s ee e $ XXXXXXXXXX. XX 55
! 19. AMORTIZATION (Attach copy of completed Federal Form 4562, Part VI. See instructions.)................... $ AXXXXXXXXXX. XX 57
¢ 20. DEPRECIATION (Attach copy of completed Federal Form 4562. Do not include amounts reported $ XXXXXXXXXX. XX 50
° elsewhere. See instructions.).........ccccceeeueen. 60
! 21. OTHER ALLOWABLE DEDUCTIONS (from Schedule XXXXXXX XXX, XX o1
’ I_ 22. TOTAL DEDUCTIONS - Add Lin@s 11 through 21.......ociiiieuiiies i $ XXXXXXXXXX. XX J &
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23. NET INCOME (LiN€ 10 MINUS LINE 22).....cuciiiiuiiirieiiietisieteeeteie st beetesestete sttt sesaesessebe s s bessssese s ebessstesessesensarens $ XAXXXXXXXX. XX 8
9
24. (@) NON-BUSINESS INCOME (AttACh STAEMENL)..........ocoviveeeeeeercdeeereeeeeeeeesieseseeees e eeeseeeeneseee s et eneeesseneneeeas $ XXXXXXXXXX. [ XX 10
11
(b) MINUS: RELATED EXPENSE (AttaCh StAteMENt)........ccccveueiriheriiiiiririsierereserereessssesessseresessesesessseseessesesess $ XAXXXXXXXX. XX 12
13
(c) SUBTRACT 24(b) FROM 24(@) (S€€ INSLIUCIONS)......viiiiiiiieeideieaiiiiee et ie ettt ettt ettt e et e et e e snaee e nes FXAAKXXKXXXX. XX 14
15
25. NETINCOME FROM TRADE OR BUSINESS SUBJECT TO APPORTIONMENT (Line 23 minus 24(c)).................... $ XXXXXXXXXX. | XX 1
17
26. D.C. APPORTIONMENT FACTOR (from Line 5, Schedule F. If NONE, ENLET “0").....c.cccveueueeeeeeeeeeeeeeereete et X. XXXAXX 18
19
27. NETINCOME FROM TRADE OR BUSINESS APPORTIONED TO THE DISTRICT (Multiply Line 25 by Line 26)....... $ XXXXXXXXXX. | XX 20
21
28. ADD PORTION OF LINE 24(c) ATTRIBUTABLE TO D.C. (Attach Statement)..........c.cccevvriririrereeereeeeeieeeieeeseeeenns $ XXXXXXXXXX. | XX 2
23
29. TOTAL DISTRICT NET INCOME (OR LOSS).......coioeoeeeeeeeeeeeeeeeeeeee e e ene eeeieieeen $ XXXXXXXXXX. | XX 2
25
30. MINUS: SALARY FOR TAXPAYER(S) SERVICES (from Schedule|J, COIUMN 4).........cccoovveiveirerereesesresenenenees $ XXXXXXXXXX. [ XX 2
27
31. EXEMPTION (if part year return, enter number of days in D.C. - U 0 0 U S A O $ XAUXXXXXXXX. [ XX 28
29
32. TOTAL TAXABLE INCOME .......ctiiititititeet et et te e ettt ettt ee et e st et et s e e e et et et et et et et st et e e et et et st et e s eaet e s st ete s eearees $ XAXXXXXXXX. [ XX 30
31
33. TAX (9.975% of Line 32). If tax due is less than $100, enter $100..........ccceeverreerrerereeeeeeeereeseessseseens ereesenes $ XXXXXXXXXX. [ XX 2
33
34. MINUS: (a) TAX PAID, IF ANY, WITH REQUEST FOR EXTENSION OF TIME TO FILE.........coviveeeeeeeeens cvereeenens $ XXXXXXXXXX. [ XX 54
35
(b) 2000 ESTIMATED TAX PAYMENTS . .....ouiiiiiieteeeececteteeb e ee et ee et en et enennanananaen $ XXXXXXXXXX. | XX %
37
(c) ECONOMIC DEVELOPMENT ZONE INCENTIVES CREDIT (from Worksheet)............ccococcuvveverurvnenn. $ XXXXXXXXXX. [ XX %
39
35. TOTAL OF LINES 34(a), 34(D), ANG BA(C)..e.rvrveeerreeereeseeseeseeessesseseeseessessessessessesseesessesseesessessesseseesessesseneans $ XXXXXXXXXX. XX a0
41
36. BALANCE DUE (Lin€ 33 MINUS LINE 35)......c.cuiueuiuiteieeeeeeeeeeeeeeeeeeeedeeeaete et eses s s sssaeseasaeaeaetesesesenennsnssaeseasassesenenanas $ XXXXXXXXXX. [ XX @
43
37. PENALTY $ INTEREST $ TOTAL PENALTY AND INTEREST.......cooiiiriirinieiriereseee s $ XXXXXXXXXX. [ XX “
45
38. TOTAL UNPAID BALANCE, PLUS PENALTY AND INTEREST. (Add Lines 36 and 37)........cccccvevevvvvrrrerreernennen. $ XXX XXXXXXX. [ XX a6
47
39. OVERPAYMENT (LiNe@ 35 MINUS LINE 33)....c.cuiiiieeeeeceieieeieeeeeeeeeecbeeeeete e teeee s s eeeeasaeaeae et esen s s s sasasaeesaesesenennanans $ XXXXXXXXXX. [ XX 1
49
40. (2) CREDIT TO 2001 ESTIMATED TAX.....iiiiiuitoeeeieeeeeseeeeseesesesessesedeeseseesesestesesessessssesssessenssenssnessenssassensssenenensnesens $ XXXXXXXXXX. [ XX 50
51
(b) AMOUNT TO BE REFUNDED - Line 39 MiNUS LINE 408.........cccciviveiveieueeeeseesessseesessesesessesssssessesessessesssssasenns S XXXXXXXXXX. XX o
Under penalties of law, including criminal penalties for false statements and tax preparer penalties under D.C. Code secs. 22-2514 and 47-161, et seq., | declare that | have examined this return
and, to the best of my knowledge and belief, it is true, correct and complete. If prepared by a person other than the taxpayer, this declaration is based on all information available to the preparer. 53
PLEASE 5
SIGN MM DD/ YYYY XXX- XXX- XXXX 5
HERE TAXPAYER'S SIGNATURE TITLE DATE Telephone Number of Person to Contact 56
MM DD/ YYYY XXXXXXXXX 57
PREPARER'’S SIGNATURE (If other than taxpayer) DATE Preparer's PTIN 58
PAID ):9.9,.9.9.9.9,9.9.9.9.9,.9.9.0.9.9.9.9,.9.9.9.9.9.90.9.9.90.9,.0.9.9.9.9.0,4 XXX- XX- XXXX 5
PREPARER  Frm NAME Preparer's SSN 60
MY XXX XXXKXX XXX XXX XXX KKK XXX XXX XXXKX XX - XXXXXXX .
FIRM ADDRESS Preparer's Federal Employer |.D. Number 62
Mail return and payment to: D.C. Office of Tax and Revenue, Ben Franklin Station, P.O. Box 610, Washington, D.C. 20044-0610, on or before the 15" day of the fourth month
L following the close of the taxable year. Make check or money order payable to the D.C. Treasurer. Include your Federal EIDN/SSN, “ D-30" and tax year on your payment J 63
Rev. 12/11/2000 64
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